2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # K68159 Jan 18, 2000 8:00 am
- Entyame . Secretary of State

GENTLEMEN'S QUARTERS OF KISSIMMEE, INC. o8 A0 A0S 024 21 50,00
Principal Place of Business Mailing Address
KHGBIMMEEFL—a4741-420¢ : Lebudady

1106 4. Toand Yousdte Pl 1708 N ot Yount: st
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
©City&State City & State T T T 4. FEI Number | |Apoied For
k1SS mmes, FL 1SS, e |, fe 592939239 [ Tor A0
Zip Country Zip " Country . ‘ $8.75 Additional
V0 17 ERE WX SN i 7y V) T WA | 5 Cerificsto of Status Dosiod T Fog Requied___ ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
APPEL! SHERREEN - Streel_Add_r_e_ss (PO. Box Number is 'Not'Acceplable)
1108 N. BERMUDA AVE. 3
KISSIMMEE FL 34741
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing itszcjgér;tjiof;icieiori;ewg,ri;terred égeni. or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of regrstered agent and titla it applicable. (NOTE: Ragstered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election C ian Financi
Tax hling requirement ang elects to do $o. Atter MAY 1, 2000 Fee will be $550.00 - Election Lampaign Financing O $5.00 may Be
e ' Trust Fund Contribution, Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ~ ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TME ov O Delete TIME Cltharge [
NAME APPEL, ALLEN : NaME
STReET ADDRESS | 8235 DIAMOND COVE CIR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZiP
TITLE CPST [ Delete TITLE ClChange [0 2o
NAME APPEL, SHERREEN NAME
sTReEcT ADDRESS | 8235 DIAMOND COVE CIR STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-$T-2IP N o B
TILE O Delete ITLE O change [ oo
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE ’ 1 peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O pelete TITLE ) [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE < O pelete e {IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-7P CITy-ST-21P

13. | herety centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L

 F R NARD I oo oo 4p7) 9~ 7450

EME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




